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ABSTRACT
 
This Study was designed to investigate male and female
 
coilege students' attitudes, beliefs, and coping strategies
 
while depressed. College men {n= 68) and women (n= 70)
 
completed the Bem Sex Role Inventory (BSRI) to assess sex
 
role orientation (masculine, feminine, androgynous, or
 
undifferentiated), a questionnaire designed to assess
 
beliefs about depression and their coping strategies when
 
depressed, and the Center for Epidemiological Studies
 
Depression Scale (CES-^D). It was predicted that men would
 
show a greater intolerance of depression than women and that
 
masculine sex-typed men would show the greatest depression
 
intolerance of all sex-role groups studied. Depression
 
intolerance was assumed to be reflected by subject agreement
 
with items such as, "When I am depressed, I pretend my
 
depression doesn't exist," and, "Depression is a private
 
experience that should not be shared with others."
 
Data were analyzed by means of hierarchical multiple
 
regressions in which gender, sex role, and gender sex role
 
interactions were used as predictors of the nine belief and
 
coping variables. No gender difference was found on the
 
CES-D scores. In general, results provided only limited
 
support for the hypothesis that men, and especially masculine
 
sex-typed men, would show greater intolerance of depression
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IV 
than the other groups. Only two gender differences were
 
found: Women reported a greater tendency than men to cry
 
and to seek help from a friend when depressed.
 
Interestingly, androgynous men and women seemed to have
 
the most tolerant attitude toward depression in that they,
 
more than the other sex-role groups, tended to cope with
 
depression by the use of instrumental responses, to be
 
willing to seek help from either a friend or professional
 
when depressed, and to cope with depression by crying as an
 
emotional release. Androgynous students, perhaps because
 
they combine both masculine and feminine attitudes and
 
behaviors in their identity, seemed to experience and cope
 
with depression with a combination of masculine
 
instr'umentality and feminine expressivity and interpersonal
 
disclosure.
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 INTRODUCTION
 
.Investigations into the depressive experience have
 
largely been focused on depressed women, including their
 
attitudes, beliefs, and coping strategies. |Little
 
research has examined the male depressive experience.) In
 
■/ . 
fact, when men have been studied, they have been used to 
establish the twice greater prevalence of depression in 
females. Justification for this imbalance in depression 
research has been linked to the reported difference in 
prevalence and incidence of depression in men and women. 
In this chapter, research focusing on sex differences 
in depression prevalence, symptomatology, coping responses, 
and help-seeking behaviors will be reviewed. Particular 
attention will be paid to the area of sex roles and how 
gender, sex role orientation and depression may interact. 
■ Sex Differences in Depression 
Until recently, researchers reported a greater 
prevalence of female depression (American Psychiatric 
Association, 1980; Silverman, 1968; Weissman & Klerman, 
1976). These studies focused on female depression with 
many utilizing female subjects only. When male subjects 
have been studied, they have been largely used to assess 
sex differences in depression incidence and prevalence, 
 rather than examining how males experience depression.
 
Moreover, the most recent findings on depression incidence
 
and prevalence suggest that there is not as large a sex
 
difference as previously thought. For example. Chevron,
 
Quinlan and Blatt (1978), Funabiki, Bologna, Pepping and
 
FitzGerald (1980), Hairanen and Padesky (1977) and Padesky
 
and Hammen (1981) reported no sex differences on a variety
 
of self^report depression inventories using college student
 
samples. Rosenjfeld. (1980). found men higher than women In
 
depression symptomatology when the comparison was made
 
between men with wives employed outside the home and women
 
who were employed outside the home. It appears that ■whether 
one finds sex differences in depression depends upon the 
methodology and sample employed (Hammen, 1981). However, 
as Warren (1983) suggested, a sex similarity in depression 
incidence and prevalence, eyen if firmly established, does 
not lead to the conclusion that men and women are similar in 
how they experience, express, and cope with depression. 
Recent research, though limited, has suggested many ways men 
and women differ in their depressive experience. 
Bex Differences in Depression Symptomatology 
" and DepressTon Coping Responses 
Sex differences in strategies for coping with depression 
have been reported in four studies of college student 
samples using discriminant function analysis. Kleinke, 
Staneski and Mason (1982), employing the Depression Coping 
 Questionnaire, found depressed significantly more 
likely than depressed females to report becoming aggre^^^^^ 
engaging in sexual behavior, withdrawing from others, using 
stiinulating and tranquilizing drugs, and ignoring the 
problem. In contrast, females were significantly more 
likely than males to report crying, eating, smoking 
cigarettes, becoming irritable, confronting their feelings, 
and engaging in self-blame when depressed. 
Hammen and Padesky (1977) using the Beck Depression 
Inventory, found men and women similar in the intensity of . /. 
the depressive experience, yet significantly different in 
the expression of depressive symptoms. Depressed men were 
distinguishable from depressed women by their inability to / 
V. 
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cry, social withdrawal, sense of failure, weight loss, and 
Sleep disturbance. Depressed women, in contrast, reported 
more indecisiveness and self-dislike. 
Using a different college student sample and employing 
the D30 subscale of the Minnesota Multiphasic Personality 
Inventory as a measure of depression, Padesky and Hammen 
(1981) found depressed men—sj-gni^gantly more likely than 
depx--eseed*~men--S"ign"i#i'®a-n-1siy~-m©'ape"-°*i"ik'eiy----than depressed 
women to report greater memory proW^ms, social discomfort, 
not crying easily, aggressiveness/ low motivation, poor 
concentration, sleep disturbance, and greater tension. 
Depressed women showed more oversensitivity, low self-
confidence, and not caring what happened to them. 
Funabiki, Bologna, Pepping and FitzGerald (1980)
 
studied sex differences in the expression of depression
 
in college students using an inventory designed
 
specifically for their research. [They found depressed
 
men tended to be self-preoccupied and utilized adaptive
 
responses that were active and behavioral (e.g., "I try
 
to do something new.").7 contrast, depressed women
 
tended to engage in increased food consumption, self-

deprecation, hostile statements, written expression of
 
feelings, social withdrawal, seeking personal support and
 
endorsed adaptive responses that were cognitive in nature
 
and relatively passive (e.g., "I tell myself to stop t>eihg
 
depressed.") According to Funabiki, et al., (1980).,
 
differences in the pattern of depression expression among
 
males and females as well as the range of behaviors and
 
cognitions engaged in when depressed may reflect different
 
socialization experiences and nc^ gender differences.
 
This finding is consistent with Hammen and Peter's
 
(1977) view that it may be more^socially acceptable for
 
women to express depression and that perhaps men are
 
punished for their expression of depression^ Also, Women
 
endorsed a greater variety of behaviors and/cognitions
 
than did men. Perhaps it is socially undesirable for men
 
to express depression in some ways although other avenues
 
of expression may be more permissible.
 
To further investigate sex differences in depression
 
symptomatology and coping responses, Fromkin artd Warren
 
(1982) interviewed adults, questioning their feelings,
 
thoughts, and behaviors when depressed. Men reported
 
themselves less likely than women to disclose their ^
 
depression to others, to cry, to express any of their
 
emotions, and to use the word "depressed" in reference to /
 
themselves in conversation with others. There was also '
 
some indication that men not only keep their depression
 
to themselves, but also conceal or camouflage it (e.g., "I
 
tell people I'm physically sick," "I just act quieter,"
 
"I just say I'm tired," "I pretend. I'm okay.").
 
It appears from the aforementioned studies that.there
 
are significant sex differences between men and women in
 
both depression symptomatology and coping responses.
 
Evidence, suggests that men and women differ in how they
 
express and respond to depression. Warren (1983) suggests
 
that men are intolerant of depression. Depressed men
 
apparently do not express their depressed effect directly,
 
either privately or to others as reflected by their reports
 
of not crying easily, social withdrawal, and reluctance to^
 
disclose their depression to others. They also appear to
 
experience more somatic discomfort and cognitive disturbance^
 
(memory problems, poor concentration, sleep disturbance)
 
than women. This pattern of denial, camouflage, and social
 
withdrawal in men when depressed suggests a conflict between
 
being male and being depressed. Perhaps this intolerance is
 
a result of the masculine socialization process and
 
adherence to the male sex role which encourages active
 
achievement and goal-orientated behavior in men while,
 
at the same time, discouraging passive, introspective and
 
self-pitying behavior. The latter behavior is typical of
 
a depressed individual while the former is typical of a
 
non-depressed male. This evidence suggests a link between
 
the male sex role and an intolerance of depression in men.
 
Sex Differences in Help-Seeking Behavior
 
In a study of college age subjects, Padesky and Hammen
 
(1981) found sex differences in help-seeking attitudes.
 
They found that college men and women did not differ on
 
the level of depression required before seeking help from a
 
professional, (^en, however, needed to be significantly more
 
depressed than women in order to seek help from someone other
 
than themselves and talk about their depression to a friend.
 
These findings are consistent with Funabiki, Bologna,
 
Pepping and FitzGerald's (1980) study which found that
 
college men, when depressed, were less likely than college
 
women to seek personal support from someone who would be
 
honest or a close friend^
 
Using four large scale surveys, Kessler, Brown and
 
Broman (1981) focused on sex differences in the relationship
 
between self-reported psychiatric morbidity and treatment.
 
Rather than study the overall relationship between self-

reported morbidity and subsequent treatment, they divided
 
 help^seeking behavior into three separate stages:
 
1) Recognition that one has a problem, 2) Belief that the
 
problem is serious enough to warrant professional help, and
 
3) Obtaining help. Sex differences were found only in
 
stage 1, recognition that one has a problem. Women
 
appeared to transfer nonspecific feelings of distress into
 
conscious recognition that they have an emotional problem
 
more readily than men do. Men and women, however, did not
 
differ in the likelihood of either perceiving themselves as,
 
' ■ ■ ■ " ■ ' ■ . ■ ■ ' ' . . . ■ ■ . ■' ' ' ■ ■ 
needing help or seeking help once a problem is recognized. ^
 
Apparently, men can be experiencing a problem, but not
 
recognize it. This would help to account for the reported
 
imbalance in numbers of depressed men and women.
 
Several speculations are available which are consistent
 
with Kessler, Brown and Broman's (1981) finding that women
 
show greater propensity than men for problem recognition.
 
Mechanic (1964, 1966) has argued that boys and girls are
 
taught as children to interpret their physical symptoms
 
differently and to react differently when feeling ill. A
 
second idea suggested by Verbrugge (1979) is that adult men
 
and women, because of the roles they characteristically
 
occupy, differ in their perceptions of symptoms and in their
 
willingness to define themselves as ill.
 
Keeping in mind the finding that men are less likely
 
than women to recognize they have a problem, it seems realis
 
tic to hypothesize that men are also less likely to recognize
 
,, )
 
when they are depressed. Thus, men and women of similar
 
levels of depression may differ in their recognition of
 
being depressed with men less likely to identify their
 
experience as depression. However, once the depression
 
is recognized, men apparently do not differ from women in
 
their willingness to seek help. This sex difference in
 
help-seeking behavior may be due in part to the hypothesis
 
of depression being incompatible with the male sex role.
 
For many men, their depressive experience may be interpreted
 
by themselves and others as a threat to their masculinity.
 
To avoid this threat, they interpret their experience as
 
something less threatening or simply deny or camouflage
 
their emotions.
 
Sex Role Orientation
 
The previously cited research examined gender
 
differences in depression prevalence, symptomatology, coping
 
responses and help-seeking behavior without considering the
 
sex role orientation and whether sex role is congruent with
 
gender. Research addressing the issue of sex roles and
 
depression is very much needed now to determine whether
 
already-established sex differences in depression can be
 
explained, wholly or partially, in terms of a person's
 
adherence to a masculine, feminine or androgynous sex role.
 
The concept of androgyny and research on sex roles will be
 
briefly presented before reviewing research on sex roles and
 
depression.
 
The history, as well as the current status of
 
androgyny as it relates to the concept of masculinity and
 
femininity, was discussed in a recent article by Deaux
 
(1984) that provides an excellent sxammary of research on
 
sex roles. Beaux believes that sex as a psychological
 
variable is limited in its application as it is descriptive
 
rather than conceptual and dichotomous rather than contin
 
uous. In support of this is Constantinople (1973) who, in
 
an influential critique of early measures of masculinity
 
and femininity, questioned whether masculinity and
 
femininity were best represented as bipolar opposites,
 
whether the concept was lonidimensional, and whether it was
 
best defined in terms of sex differences in item responses.
 
She concluded that none of these assumptions were justified.
 
Attention to the independence of masculinity and
 
femininity mounted in the 1970's with the development of
 
numerous scales designed to assess masculinity and
 
femininity as separate and orthogonal constructs. The best
 
known of these measures are the Bem Sex Role Inventory
 
(BSRI), developed by.Sandra Bern. (1974), and the Personal
 
Attributes Questionnaire (PAQ), developed by Janet Spence
 
and Robert Helmreich (Spence, Helmreich & Stapp, 1974).
 
Researchers now view sex roles as two-dimensional:
 
Those who score high (typically above the median) on both
 
scales (masculinity and femininity) are defined aS
 
  
, lO'. ■ . 
androgynous and those who score low (typically below the
 
median) on both scales (masculinity and femininity) are
 
defined as undifferentiated. The scoring of masculinity
 
and femininity sex roles remains the same, that is, a high
 
masculinity and low femininity score define a masculine
 
sex-typed person, while a high femininity and low
 
masculinity score define a feminine sex-typed person.
 
There remain many issues regarding the measurement of
 
sex role orientation. Bern's (1974, 1975, 1977, 1981)
 
■ - ■ ■ > 
conception of her measure, the BSRI, is broad, assuming
 
unidimensional concepts of masculinity and femininity that
 
relate to most gender-related behaviors. lu contrast,
 
Spence and Helmreich (1978, 1981) have argued for a narrower
 
interpretation. They argue that the masculinity scale is
 
primarily a measure of instrumentality, and the femininity
 
scale is primarily a measure of expressivity. As such, the
 
scales would allow good prediction of behaviors that are
 
highly weighted in favor of instrumental and expressive
 
traits, respectively, but should not be predictive to other
 
domains of gender—related behavior. A second issue concerns
 
the unique predictability of androgyny versus the main
 
effects contributions of the masculinity (instrumental) and
 
femininity (expressive) scales alone. In a comprehensive
 
analysis of the published literature, Taylor and Hall (1982)
 
found that the masculinity scale relates positively to the
 
majority of behaviors that fall within an. instrumental domain,
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Similarly, the femininity scale relates positively to the
 
majority of behaviors in the expressive domain, although
 
this relationship is neither as clear or consistent a finding
 
as that between masculinity and instrumentality. Moreover,
 
Taylor and Hall concluded that there is not strong support
 
for androgyny effects (e.g., interaction of masculinity and
 
femininity) independent of or additive to the main effects
 
of masculinity or femininity.
 
Male Sex Role, Expressivity and
 
the Depressive Experience
 
with respect to the influence of sex roles pn the
 
expression of feelings,Q^agan (1964) claimed that boys are
 
increasingly expected through the middle childhQpd and
 
adolescent years to suppress fear and to control expression
 
of emotion in times of stress.' j In contrast, expressions of
 
fear, hurt feelings and general emotional upset are
 
considered more acceptable for girls.^ While boys are
 
expected to deal more pragmatically, calmly and effectively
 
with stress situations, helplessness is more permissible
 
for girls^^ The most apparent prediction here is that when
 
confronted with the unpleasant feelings associated with
 
depression, women are permitted the indulgence of
 
communicating their distress to others. /l-Men, by contrast,
 
must preserve the image of masculinity, invulnerability
 
and control by maintaining a stoic silence.^
 
Narus and Fischer (1982) found support for a linkage
 
12 
between inexpressivity and inasGuline sex role in a study of
 
128 college men in either same-sex or other sex close
 
relationships. The subjects completed a questionnaire
 
consisting of: 1) The Ease of Communication Scale (Lyness,
 
1973), 2) Confidence Sharing Scale (Glazer-Malkin, 1974)
 
and 3) The Bem Sex Role Inventory (BSRI; Bem, 1975).
 
Ahdrogynous men were found to be more expressive than sex-

typed men and both were more expressive than \indifferentiated
 
men. Androgynous men were found to be equally expressive ii^
 
either type of relationship, e.g. same sex and other sex
 
relationships, but masculine-'typed men varied significantly
 
depending upon the relationship. The latter were more
 
expressive in other-sex relationships than in same-sex
 
relationships. It appears that expressivity in men depends
 
upon the man's sex role orientation.
 
Male Sex Role and the Depressive Experience
 
In a Study of illness behavior Mechanic (1966) found
 
g-Qpport for the idea that age and sex role learning are
 
important in illness behavior and attitudes toward health
 
risks. He found boys were more stoical than girls, and
 
older children were more stoical than younger children.
 
These results are consistent with a number of other observa
 
tions such as higher utilization of medical facilities
 
among women compared with men, and the higher rate of
 
accidents among boys compared with girls of the same age.
 
It appears that cultural and social conditioning play
 
-IS
 
important roles in patterns of illness behavior. In our
 
society, illness is recognized as an acceptable cause for
 
withdrawing from certain role obligations, social
 
responsibilities, and expectations. Men may respond to
 
the depressive experience with somatic complaints as it may
 
be more acceptable to adopt the "sick role" and avoid
 
potential social failure and embarrassment than to admit to
 
being depressed^ In this way men can escape the social
 
difficulties without incurring social disapproval. Relevant
 
to the possibility of social disapproval for male expression
 
of depression is Haitimen and Peters' (1977) research on the
 
reactions of male and female college students to-written
 
descriptions of men and woman experiencing different types
 
of psychological distress. Depressed men were evaluated
 
more negatively than depressed women by both male and
 
female subjects. This differential evaluation of men and
 
women did not occur with anxiety reactions or unemotional,
 
detached responses. However, a second study by Hamraen and
 
Peters (1978) suggests that this issue is more complicated
 
than the first study indicated.
 
In this Study, Hammen and Peters (1978) hypothesized
 
that phone interactions with depressed persons would elicit
 
more rejection and negative evaluation than phone inter
 
actions with nondepressed persons. Interestingly, they did
 
not find depressed men evaluated more negatively than
 
depressed women. They found instead that depressed men and
 
women were rejected more severely by members of the
 
opposite sex; that is, men were more critical of depressed
 
women and women were more critical of depressed men.
 
One explanation for the differential evaluation,
 
according to the investigators, is that the interviewers
 
were more able to feel more empathy toward distressed
 
individuals of the same sex, so that depressed persons
 
tended to be evaluated less negatively in same sex pairs.
 
A second possibility is that interviewers who evaluated a
 
person of the same sex were using different standards than
 
those who evaluated someone of the opposite sex. Despite
 
the conflicting results, these studies attempt to investigate
 
a very important yet rarely studied area relevant to sex
 
differences in disclosure of depression.
 
The first study to examine directly the association
 
between sex roles and depression was conducted by Chevron,
 
Quinlan and Blatt (1978) who administered a guestionnaire to
 
87 female and 41 male college students.. Included in the
 
questionnaire was: 1) The abbreviated version of the
 
Sex-Role Stereotype Questionnaire, 2) The Zung Self-Rating
 
Depression Scale, and 3) The Depressive Experience
 
Questionnaire. Although they found no significant sex
 
differences on the Zung Self-Rating Depression Scale, they
 
found female depression most strongly associated with
 
dependency and male depression associated with self-

criticism.
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A second study on sex roles and depression was
 
conducted by Whitley and Golin (1981) with college students.
 
They employed a questionnaire consisting of: a) The Bern Sex
 
Role Inventory, b) The short form of the Beck Depression
 
Inventory, and c) The revised Janis-Field Feelings of
 
Inadequacy Scale. For men self-esteem was found to be
 
maximized and depression minimized when gender and sex-role
 
self-concept were congruent. Female self-esteem and
 
depression, however, were influenced only by the masculine
 
components of the self-concept with greater masculinity
 
found associated with higher self-esteem and lower
 
depression.
 
Male Intolerance of Depression
 
Warren (1983), in a recent literature review, presented
 
evidence for the hypothesis that men are intolerant of
 
depression because the depressive experience is incompatible
 
with the male sex role. Data supporting this general thesis
 
were provided in two Master's theses conducted by Fromkin
 
(1982) and Hoff (1982). They developed a 145-item
 
questionnaire to assess various aspects of the depressive
 
experience including how people experience, respond to and
 
think about depression. The questionnaire was administered
 
to 86 adult women and 79 adult men. While the sample
 
employed was not a random sample, it can be considered
 
representative of well-educated, upper-middle class adults.
 
Fromkin focused her study on sex differences in coping with
 
■■ 16.: 
depression. She assessed 16 variables, including camouflage
 
of depression and denial and avoidance of depression, each
 
consisting of from one to seven questionnaire items grouped
 
on an a priori basis according to conceptual and content
 
similarity.
 
Hoff (1982), using the same sample employed by Fromkin
 
(1982), focused on beliefs and attitudes about depression'
 
and camouflage strategies. He assessed eight variables,
 
including negative beliefs about the meaning of depression
 
and beliefs justifying non-disclosure of depression to
 
others, each consisting of from three to eight questionnaire
 
items grouped on an a priori-basis according to conceptual
 
and content similarity.
 
Together the results from these two theses indicate that
 
men deny, avoid, and camouflage depressive effects more than
 
females. (^Men were significantly more likely than women to
 
respond to depression by a) camouflaging their depression
 
from others, b) denying and avoiding their depressive
 
feelings, and c) displaying reluctance to publically label
 
themselves depressed.1 Lllen were also more reluctant than
 
women to publically express and'disclose their depression,j
 
They found that men, when depressed, were significantly less
 
likely than women to a) seek help or support from others,
 
b) want nurturance and support from others, c) feel
 
comfortable expressing their emotions, and d) respond to
 
their depressive experience with self-indulgence, and more
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likely than women to e) withdraw from social contact,
 
f) exhibit emotional control/j''g) become more active
 
(e.g., use active coping strategies) and h) focus on
 
cognitive problem solving. Men and women did not differ
 
concerning the symptoms commonly associated with depression.
 
The Fromkin and Hoff data are consistent with Warren's
 
(1983) hypothesis that depression is an experience
 
incongruent with the male sex role. However, because no
 
measure of sex role orientation was used in the Fromkin
 
and Hoff research, there is as yet no direct support for
 
a link between the hypothesized male intolerance of
 
depression and the male sex role. The present research is
 
designed to study whether there is any association between
 
sex roles and attitudes and beliefs about depression as
 
studied in the Hoff and Fromkin research. Specifically,
 
this research will ascertain whether attitudes about
 
depression are linked to gender, sex-role, or some inter
 
action of the two. Based on the literature reviewed
 
previously, the following hypotheses are proposed:
 
1) A significant gender difference should be found, 
with men showing greater intolerance of 
depression than women. 
2s) Masculine sex-typed men should Show greater 
intolerance of depression than the other 
sex-role groups. 
3) Feminine sex-typed women should show greater 
tolerance of depression than the other
 
sex-role groups.
 
Because Of the absence of any clear rationale for any
 
particular interaction effect, no interaction effects are
 
being predicted. Overall, what is expected is that both
 
gender and masculinity will be significant predictor
 
variables and that masculine sex-typed men will show the
 
greatest propensity toward what Warren (1983), Hoff (1982),
 
and Fromkin (1982) have referred to as depression
 
intolerance. Because of uncertainty regarding the strength
 
of the sex role effect relative to the gender effect, no
 
specific prediction is being made for androgynous persons
 
(men and women high on both masculinity and femininity).
 
While there is logical reason to believe that the femininity
 
component should operate to lessen depression intolerance,
 
the weakness of the femininity effect from previous research
 
coupled with the known strong effects of gender found by
 
Hoff (1982) and Fromkin (1982) provide insufficient support
 
for any additional hypothesis.
 
■ ;method 
Participants
 
The sample consisted of 138 full-time college students
 
(68 men and 70 women) recruited from California State
 
University, San Bernardino, University of California,
 
Riverside and University of California, Irvine.
 
Sample demographic characteristics are summarized in
 
Table 1. Participants were full-time college students with
 
over 80% of the sample falling in the 17-22 age range. Most
 
(79%) students had completed between 1-3 years of college at
 
the time of their participation. Due to lack of variability,
 
marital and income characteristics do not appear in Table 1.
 
In terms of marital status, 92% of the participants were
 
single, 4% were married and the remainder were either
 
divorced or divorced and remarried. Consistent with the fact
 
that the sample consisted of college students, over 90% of
 
the subjects had a yearly income of under $10,000.
 
Measures
 
All participants individually completed a questionnaire
 
that contained a demographic assessment, a self-report
 
depression assessment, and measures assessing coping responses
 
and beliefs about depression (see Appendix A for all
 
questionnaire measures).
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Table 1 
Age, Sex and Education of Participants 
Characteristic % 
Age (in years) 
17-19 52 37.1 
20-22 67 47.9 
23-27 10 7.1 
28-30 0 0 
31-41 11 7.9 
Sex 
Male 68 49.0 
Female 70 51.0 
Education 
12 years (High School diploma) 9 6.4 
1-3 years college 111 79.3 
4 years college degree 17 12.1 
1 year graduate school 3 2.1 
21''­
Demographic nteasures. Participants reported their age, sex,
 
marital status, occupation, individual annual income,
 
spouse's occupation, family annual income, education,
 
frequency of depression experienced in a typical year and
 
typical duration of depression.
 
Depression. The Center for Epidemiologic Studies-Depression
 
Scale (CES-D) was used as the measure of depression. This is
 
a 20-item, self-report scale assessing affective, cognitive,
 
and Somatic symptoms of depression. Respondents rate the
 
items on a 4-point scale according to how frequently they
 
have experienced the symptom during the past week. This
 
scale was selected because it was specifically developed for
 
use with general population groups and because it possesses
 
adequate psychometric properties in terms of reported
 
reliability and validity (Radloff, 1977).
 
Sex Role Orientation. The Bem Sex-Role Inventory (BSRI)»
 
short form, was used to assess the sex role orientation of
 
subjects.; Originally designed by Bem (1974) and later
 
revised to a short form, the BSRI is an instrument that
 
identifies individuals on the basis of their self—concepts
 
or self-ratings of personal attributes with regard to sex
 
roles. The BSRI asks each respondent to indicate on a
 
7-point scale from never or almost never true to always or
 
almost always true how well 30 attributes describe him or
 
herself. Teh of the attributes reflect the culture's
 
definition of masculinity (e.g.^ ambitious, self-reliant.
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independent, assertive) and ten reflect its definition of 
femininity (e.g., affectionate, gentle, understanding, 
sensitive to the needs of others). Additions-lly r the BSRI 
contains ten neutral attributes (e.g., truthful, happy, 
conceited, unsystematic) which serve as filler items. The 
BSRI was scored according to Bem's (1977, 1981) revision of 
her original procedure, with each respondent receiving 
both a masculinity and femininity score. Those who score 
above the median of the sample on the sex-congruent scale 
and as sex-typed. Those who score above the median of the 
sample on both scales are designated as androgynous; those 
who score below the median on both scales are designated as 
undifferentiated. 
Coping Responses When Depressed. Twenty items which focused 
on what individuals do, think about, and feel when they are 
depressed were rated on a 5—point scale from not at all 
characteristic of me to very much characteristic of me 
(e.g., Iwork harder or longer at my job). 
Beliefs About Depression. Twelve items which focused on 
thoughts and feelings people have about depression were 
rated on a 6-point scale from disagree strongly to agree 
strongly (e.g., Depression is a private experience). 
Dependent Variables. 
The following nine variables were assessed, each 
consisting of from one to seven questionnaire items grouped 
on an a priori basis according to conceptual and content 
23 
similarity. The reliability of variables was assessed by
 
means of Cronbach's alpha coefficient, an internal
 
consistency index of reliability.
 
1. Depression signifies negative personal
 
characteristics. Four items (alpha= .73) were used to
 
assess this variable: Depression is just a way of feeling
 
sorry for yourself, depression is a sign of weakness, being
 
depressed is being a failure, and depression is unproductive
 
and should be avoided at all costs.
 
2. Depression is a private experience. One item was
 
used to assess this variable: Depression is basically a
 
private experience that you should not share with others.
 
3. Non-disclosure of depression. Seven items
 
(alpha= .87) were used to assess this varialbe: People
 
will think less of you if you let them know that you are
 
depressed, no one wants to hear about someone else's
 
depression, telling a friend about your depression is just
 
dxmping your problems on that person's shoulders, it
 
doesn't make sense to tell someone about your depression
 
because there is nothing they can do to help you get rid of
 
it, telling a friend or acquaintance you are depressed is a
 
mistake because people don't like listening to sad stories,
 
it does no good to talk to a friend about what is depressing
 
you because the friend can't solve your problems for you,
 
and other pepole will avoid you if they know you are
 
depressed.
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4. Coping by camouflage. . Four items (alpha= *71) were 
used to assess this variable: When I am depressed I try to 
hide my depression from other people* I try to put on a happy 
face so others won't see my unhappiness, Ido not use the 
word "depression" to describe how I am feeling when talking 
to others, and Idon't want others to know about my 
depression. 
5. Coping by denial and avoidance. Four items 
(alpha= .57) were used to assess this variable: Iwill deny 
being depressed if someone asks me if I am depressed, when I 
am depressed I ignore it and try to forget what Iwas feeling 
depressed about, I try to carry on with living as though I 
were not depressed, and Ipretend my depression doesn't 
exist. 
6. coping by seeking help from a friend. Two items 
(alpha= .55) were used to assess this variable; I seek 
support from a friend, and I try to talk to a clos© friend 
about what is depressing me. 
7. Coping by instrimiental responses. Six items 
(alpha= .68) were used to assess this variable: Ido 
something active physically such as running, racquetball 
or tennis, I try to keep very busy, I occupy myself with 
mindless jobs such as cleaning out closets, organizing my 
workshop, or weeding the garden, I find something useful 
or constructive to do, Iwork harder or longer at my job* 
and Iwill take action, as soon as I can, to get rid of 
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the depression.
 
8. Coping by seeking professional help. One item
 
was used to assess this variable: I would feel okay about
 
obtaining help from a therapist, minister, physician br some
 
other professional helper.
 
9. Coping by crying. Three items (alpha= .62) were
 
used to assess this variable: I find that crying makes me
 
feel better, I cry easily, and I do not mind if others see me
 
cry. ■ ■ ■ 
■ Procedure , ; 
The questionnaires were administered to participants
 
during Class time and during fraternity and sorority
 
meetings at their respective colleges. Participation was
 
voluntary and with informed consent. Participants were
 
provided with the following information regarding the nature
 
and purpose of the research:
 
i am a graduate student in psychology at
 
California state University San Bernardino.
 
As part Of my Master's thesis requirements, I
 
am conducting research concerned with how college
 
men and women experience and respond to
 
depression. Your answers are important because,
 
while we know that people experience and respond
 
to depression differently, we do not know very
 
much specifically about these differences. The
 
following pages consist of a questionnaire I
 
would like you to complete. Your participation
 
in this study is on a voluntary basis and your
 
answers will remain completely anonymous and
 
identified only by a code nxamber.
 
Participants were also advised that if they wished to
 
obtain a summary of the results of the study they could
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submit their names and addresses separately from their
 
completed questionnaires so that the summary could be
 
sent to them.
 
RESULTS
 
Depression and Sex Role Orientation of Subjects
 
Table 2 contains the SToinmarized results of the
 
frequency and length of depression reported by participants.
 
In this sample, 40% of the participants reported being
 
depressed 2-3 times a year, 21% reported 4-6 episodes of
 
depression and 24% reported 7 or more episodes of
 
depression a year. Though the students reported many
 
episodes of depression, apparently these depressive
 
experiences were of short duration. Over 80% of the sub~
 
jects reported their depression lasted between 1-2 days
 
with 41% depressed less than 24 hours and 39% depressed
 
24-48 hours. The mean CES-D scores for men was 19.68 and
 
for women 20.67 and this mean difference was not
 
significant. (t=l.ll, n.s.)
 
Table 3 indicates the sex-role orientation of subjects
 
in the total Sample and within each gender group classified
 
according to BSRI scores. The total.sample medians for
 
masculinity was 9.63 and for femininity was 9.60. In the
 
total sample, 31% were androgynous sex-typed, 22% were
 
masculine sex-typed, 26% were feminine sex-typed and 21%
 
were undifferentiated as to sex role. Sex role
 
distributions were somewhat different for men and women.
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Table 2 '
 
Frequency and Length of Depression of Participants
 
Character!stic n 
Frequency of Depression 
in a Year 
not at all 8 5.7 
once 14 10.0 
2-3 times 56 40.0 
4-6 times 29 20.7 
7 or more times 23 23.6 
Length of Depression 
not applicable 2 1.4 
less than 24 hours 57 40.7 
24—48 hours 54 38.6 
3-6 days 18 12.9 
1 week 6 4.3 
2 weeks 1 •^ 
1 month or more 2 1.4 
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Table 3 
Sex Role Orientat-ion of Participants 
Sex Role Total Samole Males Females 
n % n % n % 
Androgynous 43 31 18 26 24 34 
Masculine 
Sex-typed 31 22 20 29 10 14 
Feminine 
Sex-typed 37 26 11 16 26 37 
Undifferentiated 29 21 19 28 10 14 
30 
There were relatively more androgynous women than men (34%
 
vs 26%) and relatively more undifferentiated men than
 
women (28% vs 14%). As expected, more men than women (29%
 
vs 14%) were classified as masculine sex-typed and more
 
women than men (37% vs 16%) were classified as feminine
 
sex-typed. The percentage of students in the 1978 Stanford
 
normative sample classified as either feminine, masculine,
 
androgynous or undifferentiated on the BSRI are similar to
 
the percentages found in the present study (Bem, 1977, 1981).
 
The Stanford normative data had 37% androgynous women and
 
23% androgynous men, while the present study had 34% and
 
26% respectively. This study had 28% undifferentiated men
 
and 14% undifferentiated women, while the Stanford study had
 
27.5% undifferentiated men and 23.5% undifferentiated women.
 
The Stanford sample had 37.6% masculine sex-typed men and
 
15.6% masculine sex-typed women, while the present study
 
had 29% masculine sex-typed men and 14% masculine sex-typed
 
women. The present study also had 37% feminine sex-typed
 
women and 16% feminine sex-typed men, whereas the Stanford
 
sample had 23.8% feminine sex-typed women and 16% feminine
 
sex-typed men. Because adequate distribution of sex roles
 
was obtained in the total sample and within each gender
 
group, the multiple regression results can be considered
 
with more confidence.
 
Variable Intercorrelations
 
Table 4 presents the correlations among the major
 
 Table 4 *p^.05 
Intercorrelations of Variables ■ - —**P^ 
1 8 9 10 
Negative beliefs 
about depression (1) 
Depression is a pri 
vate experience (2) .43** 
Justification of 
non-disclosure of 
depression (3) .65** .49** 
Cope by camouflage(4) .23** .29** .23* 
Cope by denial (5) .21 .17 .13 .65** 
Cope by seeking help 
from a friend (6) -.43** -.36** -.23* -.16 
Cope by instrumental 
responses (7) ,04 -.03 .14 .11 •17 .27** 
Cope by seeking help 
from a professionaK8)-.01 -.13 .08 -.19 -.11 .55** .22* 
Cope by crying (9) -.26 -.23* -.26** -.19 -.19 .53** .22* .35** 
CES-D (10) -.00 -.06 .10 .14 -.02 .30** .12 .23* .21* 
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variables under study. Of the. 45 dependent variable inter-
correlations, 23 were statistically significant (16 at 
p^.01 and 7 at p<.05) . As expected, the strongest 
associations were between the set of variables assessing 
negative beliefs about depression. Students who endorsed 
items related to non-disclosure of depression (e.g., no one 
wants to hear about someone elseVs depression) also were 
likely to agree (r=.65) with items assessing beliefs that 
depression signifies negative personal characteristics 
(e.g., depression is a sign of failure). The belief that 
depression is a priv^ate ex|)erience^^^,h to be shared with 
others correlated significantly with beliefs that depression 
signifies negative personal characteristics (r=.43) and with 
non-disclpsure of depression (r=.49). 
As expected also, the tendency to cope with depression 
by camouflaging.it correlated significantly with depression 
signifying negative personal characteristics (r=.23), with 
depression is a private experience (r=.29), and with 
non-disclosure of depression (r=.23). Contrary to 
expectations, however, the tendency to cope with depression 
by denial and avoidance (e'.g.,Ipretend my depression 
doesn't exist) did not significantly correlate with any of 
the negative belief variables, although denial and avoidance 
were quite strongly associated with the tendency to 
camouflage depression (r=.65) . 
Coping by means of help seeking from either friends or 
professionals also was significantly associated with certain
 
beliefs. Students who associate depression with negative
 
personal characteristics were less likely to seek help for
 
depression from friends (r=-.31). Help seeking from friends
 
was also less likely for students who believe that depression
 
is a private experience and who cope with depression by
 
camouflaging it (r=-.23). Surprisingly, instr;imental coping
 
with depression (e.g., I work harder or longer at my job)
 
was not significantly correlated with negative beliefs about
 
depression, depression signifies negative personal
 
characteristics, private experience, and with non-disclosure
 
of depression. Nor was instrumental coping significantly
 
correlated with coping through camouflage, denial and
 
avoidance. It was, however, significantly correlated with
 
seeking help from a friend (r=.27). In contrast to help
 
seeking from friends, coping with depression by seeking
 
professional help (e.g., I would feel okay about obtaining
 
help from a therapist, minister, physician or some other
 
professional helper) was not significantly correlated with
 
any of the negative belief variables nor with coping by
 
using camouflage, denial and avoidance. Professional help
 
seeking was, however, correlated (r=.59) with items
 
endorsing seeking help from a friend and (r=.22) using
 
instrumental coping responses.
 
AS expected, coping with depression by crying was
 
significantly correlated with the belief that depression
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signifies negative personal characteristics {r=-.26), with
 
private experience (r— 23), and with the belief justifying
 
non-disclosure of depression to others (r=-.26). Students
 
who said they cried when depressed'were also more likely to
 
agree with items endorsing coping with depression by seeking
 
help from a friend (r=.53), coping by using instriamental
 
responses (r=.22), and coping by seeking professional help 
■ ■ (r=.35)'. ■■ 
The final set of intercorrelations concern whether there
 
were significant associations between a student's current
 
level of depression, as assessed by the CES-D, and any of the
 
belief or coping variables under study. Only three of the
 
nine correlations here were significant. Students with
 
higher depression scores scored higher on depression coping
 
by seeking help from a friend (r-.30), with coping by
 
seeking professional help (r==.23) and with coping by crying
 
(r=.21).
 
Multiple Regression Analyses
 
Hierarchical multiple regressions were run separately
 
for each of the ten variablss. In each regression analysis,
 
the following independent variables were entered in this
 
order: Gender (male or female), masculinity (BSRI),
 
femininity (BSRI), masculinity x femininity (BSRI androgyny),
 
masculinity X gender, femininity x gender, and masculinity x
 
femininity x gender. Only five of the ten multiple
 
regression analyses yielded significant multiple R's:
 
Depression is a private experience, cope with depression 
by seeking help from a friend, cope by instrumental 
responses, cope by seeking professional help, and cope by 
crying. These will now be presented and discussed 
separately, in terms of the specific hypotheses under 
study. ■ 
Depression is a Private Experience
 
Table 5 presents a summary of the regression analysis
 
for the depression is a private experience item. The final
 
multiple R of .33 was significant (p^.05), indicating that
 
about 11% of the depression is a private experience score
 
variance was accounted for by the seven independent
 
variables. Only one of the seven variables, however, made
 
a significant, unique contribution to the multiple R.
 
Contrary to the hypotheses, gender, masculine sex-typing
 
and feminine sex-typing did not contribute to the prediction
 
of depression is a private experience. One interaction
 
variable did, however, contribute to the prediction of
 
depression is a private experience scores. The masculinity
 
X femininity interaction (androgyny) added a 4% increment
 
to variance accounted for. To clarify the meaning of the
 
significant interaction effect, scores were computed for
 
subjects above and.below the median on each variable in the
 
interaction. It was high masculinity and high femininity
 
together that produced the lowest private experience scores,
 
(androgynous mean- 1.74) in contrast with the means for the
 
  
 
 
Table 5 
Multiple Regression Summary; Depression is a private experience 
step 
1 
2 
3 
4 
5 
6 
7 
Variable 
SEX 
MAS 
FEM 
MAS FEM 
MAS SEX 
FEM SEX 
MFS 
-.148 
-.026 
-.180 
-.165 
-.159 
-.180 
-.198 
Beta 
- .148 
- .017 
- .161 
- .758 
-1.346 
.992 
-3.776 
R 
.148 
.149 
.211 
.291 
.318 
.331 
.335 
r2increment 
.022 
.0002 
.022 
.040 
.017 
.008 
.002 
F 
3.104 
.028 
3.130 
5.895* 
2.534 
1.196 
.297 
*p<'.05 
**p<'.01 
(jJ
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other three groups: Masculinity (2.74), femininity (2.24),
 
and undifferentiated (2.72). The difference between the
 
androgynous mean and femininity mean was significant,
 
t(df)= -2.27, p .05.
 
Cope with Depression by Seeking Help from a Friend
 
Table 6 presents a siammary of the regression analysis
 
for the seeking help from a friend variable. The final
 
multiple R of .46 was significant (p^.Ol, indicating that
 
about 21% of the seeking help from a friend score variance
 
was accounted for by the seven independent variables. In
 
addition, four of the seven variables made significant,
 
unique contributions to the multiple R. As hypothesized,
 
gender was significantly associated (r=.17) with seeking
 
help froiti a friend with men less likely than women to cope
 
with depression by help seeking. Although masculine
 
sex-typing (masculinity mean= 7.74), surprisingly, did not
 
contribute to the prediction of help seeking from a friend,
 
feminine sex-typing did (femininity mean=9.86), adding a
 
significant 4% to variance accounted for. Feminine
 
sex-typing was associated with the self-reported tendency
 
to seek help from a friend when depressed. Two interaction
 
variables also made significant individual contributions to
 
the prediction of help seeking scores. The masculinity x
 
feminity interaction (androgyny) added an 8% increment to
 
variance accounted for, representing the strongest
 
contribution of any of the independent variables. The
 
Table 6 
Multiple Regression Suinitiary: Cope by seeking help from a friend 
Step Variable Beta R R^partial F 
1 SEX .172 .172 .172 .030 4.268* 
2 MAS .053 .042 .177 .002 .283 
3 FEM .240 .216 .267 .040 5.856* 
4 MAS FEM .235 1.064 .387 .079 12.547** 
5 MAS SEX .189 1.140 .403 .012 1.919 
6 FEM SEX .211 -2.208 .451 .041 6.851** 
7 MFS .235 5.656 .456 .005 .833 
pC-05 
**pCoi 
oj
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femininity x gender interaction also made a significant
 
contribution, accounting for an additional 4% of help
 
seeking variance. To clarify the meanings of these
 
significant interaction effects, help seeking from a friend
 
scores were computed for subjects above and below the
 
median on variables in each interaction. The masculinity x
 
femininity (androgyny) interaction indicated that
 
androgynous sex-typed individuals (androgynous mean= 10.70)
 
were more likely than all other sex-typed groups to endorse
 
seeking help from a friend when depressed. Also, the
 
feminine sex-typing variable warrants attention as it was
 
associated with the second largest self-reported tendency
 
to seek help from a friend. It appears that the feminine
 
component contributes to the endorsement of seeking help
 
from a friend scores. The femininity x gender interaction
 
indicated that feminine sex-typed women (mean= 10.60) were
 
the most likely to endorse help seeking from a friend.
 
Being female and feminine sex-typed greatly increased the
 
prediction of help seeking scores. Also, feminine
 
sex-typed men (mean= 9.90) were the second group most
 
likely to endorse help seeking from a friend. This is in
 
contrast with the means of the other twO groups; Low
 
feminine sex-typed women (mean= 9.45) and low masculine
 
sex-typed men (mean= 7.26). The difference between the
 
high scoring feminine sex-typed men and the low scoring
 
femine sex-typed men was significant, t(df)= 5.61, p^.Ol.
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Cope with Depression by Instrviinental Response
 
Table 7 presents a svunraary of the regression analysis
 
for the coping with depression by instrxomental responses
 
variable. The final multiple R of .44 was significant
 
(p .01), indicating that about 19% of the coping with
 
depression by instrumental responses score variance was
 
accounted for by the seven independent variables. Also,
 
three of the seven variables made significant, unique
 
contributions to the multiple R. Contrary to the first
 
hypothesis, gender was not significantly associated with
 
coping by instrumental responses. However, as hypothesized,
 
masculine sex-typing was significantly associated with
 
coping with depression by instrumental responses, adding a
 
significant 6% to the variance accounted for. Masculine
 
sex-typing was associated with the self-reported tendency
 
to cope using instrumental responses when depressed.
 
Feminine sex-typing, however, did not contribute to the
 
.prediction of coping by instrumental responses. Two
 
interaction variables also made significant contributions
 
to the prediction of coping by instrumental responses.
 
The masculinity x femininity interaction (androgyny) added
 
a 4% increment to variance accounted for. The masculinity
 
X femininity x gender interaction also made a significant
 
contribution of 8%, representing the strongest contribution
 
of any of the independent variables. In order to fully
 
understand the meanings of these interaction effects, coping
 
  
 
 
 
 
 
Table 7 

Multiple Regression Summary; 

Step Variable 

1 SEX .066 

2 MAS .250 

3 FEM .158 

4 mas FEM .302 

5 MAS SEX .141 

6 FEM SEX .010 

7 MFS .170 

*p<.05 ­
■ **p^^.:oi 
•
 
Cope by Instrumental Responses
 
Beta 

.066 

.247 

.083 

.733 

.441 

- .409 

24.121 

R 

.066 

.255 

.266 

.330 

.332 

.334 

.441 

R^partial 

.004 

.061 

.006 

.038 

.002 

.001 

.083 

F
 
.554
 
8.938**
 
.878
 
5.751*
 
.301
 
.150
 
13.610**
 
by utilizing instriamental responses scores were computed fOr
 
subjects above and below the median variables in each
 
interaction. The masculinity x femininity interaction
 
(androgynous mean= 20.33) indicated that adnrogynous subjects
 
were more likely than the other three groups to use
 
instrimental coping responses. Also, subjects with low
 
femininity scores were less likely to cope instrumentally
 
(undifferentiated mean= 17.28); sex-typed subjects (either
 
masculine or femihine) had essentially the same scores on
 
instrvimental coping (masculinity mean= 18.16 and femininity
 
mean= 17.70), falling between the undifferentiated and
 
androgynous subjects. Thus, the combination of masculinity
 
and femininity added significantly to the prediction of
 
instrumental coping beyond what was significantly contributed
 
by the masculine sex-typing variable. The difference between
 
the androgynous subjects and masculine sex-typed subjects
 
was significant, t(df)= 4.20, p^.Ol. The triple
 
interaction effect, as reflected in mean scores for the
 
eight groups involved, indicated that the androgyny effect
 
just discussed was enhanced for female subjects. That is,
 
it was androgynous women who had the highest instrumental
 
coping scores of all groups, and their mean was almost two
 
points higher than androgynous men (21.08 vs 19.17 mean
 
scores). The difference between the androgynous women and
 
androgynous men was significant, t(df)= 3.87, p^.01. A
 
surprising finding also reflected in this interaction was
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that "undifferentiated" women (i.e., women low on
 
masculinity and femininity) scored almost as high as the
 
androgynous women and markedly higher (almost 5 points
 
higher) than the undifferentiated men (20.00 vs. 15.84
 
mean scores). The difference between the undifferentiated
 
women and undifferentiated men was significant, t(df)=
 
7.44, p^.Ol. Thus, gender of subject did interact with
 
sex roles, especially for the androgynous and
 
undifferentiated subjects.
 
Cope with Depression by Seeking Help from a Professional
 
Table 8 presents a summary of the regression analysis
 
for the seeking help from a professional variable. The
 
final multiple R of .30 was significant (p 05), indicating
 
that about 9% of the seeking help from a professional score
 
variance was accounted for by the seven independent variables,
 
In addition, two of the seven variables made significant,
 
unique contributions to the multiple R. Surprisingly,
 
gender, masculine sex—typing and feminine sex—typing were
 
not associated with the self-reported tendency to seek help
 
from a professional. Two interaction variables did, however,
 
make significant individual contributions to the prediction
 
of help seeking Scores. The masculinity x femininity inter
 
action (androgyny) added a 4% increment to variance
 
accounted for. The femininity x gender interaction also
 
made a significant contribution, accounting for an
 
additional 3% of help seeking variance. To clarify the
 
 Table 8 
Multiple Regression Stunmary; Cope by seeking help from a professional 
Step 
1 
2 
3 
4 
5 
6 
7 
Variable 
SEX 
MAS 
FEM 
MAS FEM 
MAS SEX 
FEM SEX 
MFS 
.111 
.031 
.051 
.103 
.127 
.105 
.135 
Beta 
.111 
.025 
.019 
.757 
1.020 
-1.826 
- .055 
R 
.111 
.114 
.115 
,231 
.251 
.302 
.302 
R^partial 
.012 
.001 
.000 
.040 
.010 
.028 
.000 
F 
1.676 
.139 
.042 
5.702* 
1.430 
4.097* 
0 
♦pC .05 
**p^.01 
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meanings of these significant interaction effects,
 
professional help seeking scores were computed for
 
subjects above and below the median on the variables in
 
each interaction. The masculinity x femininity inter
 
action (androgyny mean= 2.53) indicated that androgynous
 
subjects were more likely than the other three groups to
 
endorse seeking help from a professional. Though the
 
effect was less than that for androgynous subjects, feminine
 
sex-typed subjects (femininity mean= 2.27) were also likely
 
to cope by seeking professional help. Masculine sex-typed
 
and undifferentiated subjects had similar scores below the
 
androgynous and feminine sex-typed (masculinity mean= 2.16
 
and undifferentiated mean= 2.10). The femininity X gender
 
interaction indicated that men and women high on femininity
 
were very similar in their tendency to seek help (feminine
 
sex-typed men mean= 2.31 and feminine sex-typed women mean=
 
2.48). However, when femininity was low, only women showed
 
a tendency to seek help for depression. That is, the group
 
least likely to endorse seeking professional help for
 
depression was men with low femininity scores (masculine
 
sex-typed women mean= 2.70 and undifferentiated men mean=
 
1.89). The difference between these two groups was not
 
. . ■ ■ 1 ' ■ . 
significant, t(df)= 1.78, n.s.
 
Cope with Depression by Crying
 
Table 9 presents a siimmary of the regression analysis
 
for the coping by crying variable. The final multiple R of
 
Table 9 
Multiple Regression Summary; Cope by Crying 
step 
1 
2 
3 
4 
5 
6 
7 
Variable 
SEX 
MAS 
FEM 
MAS FEM 
MAS SEX 
FEM SEX 
MFS 
.378 
-.008 
.237 
.178 
.344 
.406 
.385 
Beta 
.378 
-.032 
.177 
.787 
-.923 
-.473 
.822 
R 
.378 
.380 
.413 
,463 
.471 
.473 
.473 
R^partial 
.143 
.001 
.027 
,043 
.008 
.002 
.000 
F 
23.022** 
.160 
4.43* 
7,385** 
1.378 
,343 
.017 
♦pC, 05 
p 01-k-k 
(J\ 
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.47 was significant (p^.01), indicating that about 22% of
 
the coping by crying score variance was accounted for. by the
 
seven independent variables. In addition, three of the
 
seven variables made significant, unique contributions to
 
the multiple R. As hypothesized, gender was significantly
 
associated (f= .38) with coping by crying. Gender added a
 
14% increment to variance accounted for, representing the
 
Strongest contribution of any of the independent variables,
 
with men less likely than women to cope with depression by
 
crying. Although masculine sex-typing did not contribute
 
to the prediction of coping with depression by crying,
 
feminine sex-typing did, adding a significant 3% to variance
 
accounted for. Feminine sex-typing was associated with the
 
self-reported tendency to cope with depression by crying.
 
One interaction variable also made a significant individual
 
contribution to the prediction of cope by crying scores. The
 
masculinity x femininity interaction (androgyny) added a 4%
 
increment to variance accounted for. To clarify the meaning
 
of this interaction effect, coping by crying scores were
 
computed for subjects above and below the median on the
 
variables in the interaction. Low femininity was associated
 
with the tendency not to cry and high femininity with the
 
tendency to cry when depressed. The group least likely to
 
cry was undifferentiated subjects, a surprising finding
 
since these subjects are low on masculinity and the
 
masculine sex role was expected to be associated with less
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crying (undifferentiated niean= 5.62 and masculinity mean=
 
6.35). However, androgynous subjects with high masculinity
 
scores scored very close to the highest group which was
 
feminine sex-type subjects (androgynous mean= 7.98 and
 
femininity mean= 8.16). The difference between the feminine
 
sex-typed subjects and undifferentiated subjects was
 
significant, t(df)= 6.04, p^.Ol.
 
DISCUSSION
 
Recent research has indicated significant differences
 
in how men and women perceive and cope with depression.
 
In accordance with recent research findings, the present
 
study hypothesized that men, particularly masculine sex-

typed men, are intolerant of depression. That is, they
 
are more likely than women to perceive depression as a
 
negative experience, to cope with their depression through
 
active, instrimental responses, camouflage, and denial or
 
avoidance.
 
I. Sex Differences
 
Taking the results together. Only limited support was
 
found for the male intolerance hypothesis. Gender was a
 
significant predictor of only two of the nine dependent
 
variables: Cope with depression by crying and cope by
 
seeking help from a friend. Results here support the male
 
intolerance hypothesis because women were found more likely
 
than men to cry when depressed and to seek help from a friend
 
when depressed.
 
These two findings are also consistent with previous
 
research. In fact, the finding that women, more than men,
 
cry and seek help from a friend when depressed is the most
 
consistently obtained sex difference in previous research.
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Kleinke, Staneski, and Mason (1982) found female college
 
Students more likely than male college students to cry
 
when depressed. Hammeil and Fadesky (1977), Padesky and
 
Hammen (1981) and Fromkin and Warren (1982) also found
 
depressed men were distinguishable from depressed women by
 
their inability to cry and social withdrawal. Funabiki,
 
Bologna, Pepping and FitzGerald (1980) found that men, in
 
contrast to men, withdrew and did not seek a friend's
 
support when depressed.
 
It is important to understand that the core of
 
masculinity is instrumentality which is not compatible with
 
crying while the core of femininity is expressivity which is
 
compatible with crying (Spence and Helmreich, 1978). Thus,
 
the sex differences on crying probably reflect this
 
difference in sex roles associated with each gender. This
 
interpretation is supported by multiple regression results
 
on crying, where gender, feminine sex-typing and androgyny
 
were the significant predictors. The fact that androgynous
 
subjects showed a tendency to cry is consistent with findings
 
of Narus and Fischer (1982) who found their androgynous men
 
(no women studied) were more expressive than masculine
 
sex-typed men and undifferentiated men. Androgynous men
 
were equally expressive in either type of relationship,
 
e.g., same-sex and other-sex relationships, while masculine
 
sex-typed men were most expressive in other-sex
 
relationships. Apparently, the addition of femininity
 
 ■ ' ■ ■ si; 
enables men to be more expressive as reflected in
 
androgynous men being more tolerant of their depression.
 
Contrary to predictions, there were no significant
 
gender differences on the following seven variables;
 
Negative beliefs about depression, belief that depressioh
 
is a private experience, justification of non-disclosure
 
of depression to others, camouflage, denial and avoidance
 
of depression and utilization of instrumental responses
 
when depressed. Failure to find these sex differences is
 
a failure to replicate the findings of Hoff (1982) and
 
Fromkin (1982). Since the same variables were assigned in
 
the same way in these and the present study, a
 
methodological difference is not a likely explanation for
 
the different findings. The most obvious difference
 
between the studies is, of course, the samples used. Hoff
 
(1982) and Fromkin (1982) used adult men and women with a
 
mean age of 38 years, whereas the present study used
 
predominantly young university students whose mean age was
 
20 years of age.
 
Because there is an 18 year age difference between the
 
samples, the present study is testing a different generation
 
of subjects. Also, the samples not only differed in age but
 
also in terms of occupational role. The Hoff and Fromkin
 
subjects were employed in a variety of managerial and
 
professional occupations whereas the subjects in the present
 
study were employed in the single role of student. These two
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differences are likely implicated in the different results.
 
Younger men, in particular, may differ from their older
 
counterparts in placing a greater value on emotional
 
sensitivity and expressivity because their generation has
 
been exposed to a fair amount of media attention to the
 
problems created when men are unable to express emotions.
 
If this interpretation is correct, the present results
 
would be accoianted for by the males in this sample
 
responding differently than the males in the Hoff and
 
Fromkin samples. Also, the students were predominantly
 
residential students. Living in a dorm can promote an
 
atmosphere of belongingness that facilitates personal
 
self-disclosure and emotional expressiveness. Another
 
possibility for the lack of sex differences in this study
 
is that male and female college students perform similar
 
roles as students and are subject to similar levels of
 
stress and environmental influences. Therefore, it seems
 
logical to suggest that they might respond to their
 
depressive experiences similarly. Relevant to this
 
interpretation is the fact that available research has
 
found no sex differences on measures of depression
 
symptomatology when college students have been used as
 
subjects. This is in marked contrast to findings using
 
community samples where women are almost always found
 
reporting more depression than men. Here, however, when
 
non-students are assessed, one cannot presume that the
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sexes live and work in similar environments or perform
 
highly similar roles. In sxammary, it is conceivable that
 
the cognitive belief systems and attitudes of college men
 
and women will be similar because of shared experiences.
 
In a sense, college men and women are living similar lives.
 
This is not likely to be so true for coinmunity adults where
 
exerpiences, stressors and expectations differ more for the
 
sexes. Thus, the failure to find the expected gender
 
differences may reflect the fact that gender differences are
 
mitigated in college samples where the sexes lead similar
 
lives and therefore resemble one another more than they do
 
when they live in dissimilar environments and perforro
 
different roles.
 
II. The Influence of Sex Roles
 
on Attitudes About Depression
 
The second hypothesis predicted that masculine sex-

typed men would show greater intolerance of depression than
 
other sex-role groups. Support for this hypothesis would
 
have been reflected in a significant contribution of the
 
masculinity x gender interaction variable in the regression
 
analyses. The effect of male sex-typing by itself and in
 
combination with gender contributed little to the predictive
 
power of the nine dependent variables; masculine sex-typing
 
by itself was statistically significant for only one
 
variable; Cope by instrumental responses. None of the
 
masculinity x gender interactions were significent.
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Masculine sex-typed individuals were found to be more
 
likely than others to use active, instriimental coping
 
responses when depressed. This finding fits the basic
 
core of the masculine sex-role that encourages an
 
instrumental approach to life and also with findings
 
discussed in the first chapter supporting the view that
 
the core meaning of masculinity and what is being assessed
 
when masculinity is measured is instrumentality.
 
Instrumentality could be reflected in an instrxxraental
 
coping style when applied to personal problems and to
 
negative feelings such as depression. How do we account,
 
however, for the fact that masculine sex-typing did not
 
relate to any other variable? A definitive answer to this
 
question is not possible from this research. What appears
 
to be happening, however, is that masculinity per se
 
becomes less salient than femininity and androgyny when one
 
is predicting behavior tied to an emotional state, in this
 
-case, the emotion of depression. In fact, it would appear
 
that masculinity and feminity together are what is
 
predictive because the androgyny interaction term was a
 
significant predictor in five of the nine analyses: Cope
 
by instrumental responses, cope by seeking help from a
 
friend, cope by seeking help from a professional, cope by
 
crying and belief that depression is a private experience.
 
Androgynous men and women were more likely than all
 
other sex-typed groups to cope with their depression by
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instriomental responses, to seek, help from a friend and from
 
a professional for their depression, and to cope by crying
 
as an emotional release. They were also less likely to
 
endorse the belief that depression is a private experience
 
that should not be shared with others. These findings
 
indicate that androgynous individuals will be more tolerant
 
of their depressive experiences, that instrumentality and
 
expressivity, the basic tenents of masculinity and
 
femininity, combine in a way that enables a person to be
 
more comfortable with the experience of depression. These
 
findings are consistent with Narus and Fischer's study which
 
found androgynous men were more expressive than all other
 
sex-typed groups.
 
Feminine sex-typing by itself was predictive of coping
 
by seeking help from a friend and coping by crying. Gender
 
also interacted with femininity such that feminine sex-typed
 
Women were found to be more likely than all other sex-typed
 
groups to seek help from a friend when depressed and to seek
 
help from a professional when depressed. Apparently, being
 
female and feminine sex-typed promotes seeking outside help
 
for depression. Traditionally, women have been encouraged
 
to be dependent and to seek support from others. Feminine
 
sex-typing for both men and women was also associated with
 
crying when depressed, a reflection of the pemission that
 
femininity affords for the expression of feeling, including
 
negative emotions.
 
^ 56
 
In summary, some support for the sex role variables in
 
the present analysis was found. Androgyny was a significant
 
predictor in over half of the analyses, and feminine and
 
masculine sex-typing were also sometimes significant
 
predictors. Clearly, the addition of sex role orientation
 
does add to the prediction of the variables under study over
 
what would be predicted on the basis of gender alone. However,
 
the effects of sex role orientation were not consistently
 
found across the variables and masculine sex-typing did not
 
interact with gender as it had been expected to do.
 
Femininity exerted its strongest affect in the area most
 
closely tied to expressivity (crying) and in the help seeking
 
area.
 
Perhaps the.most surprising finding was the failure to
 
replicate the Hoff and Fromkin gender differences. Additional
 
research is indicated here to ascertain what accounts for this
 
with attention to the importance of the sample used. College
 
students clearly do not show some of the sex differences in
 
depression found with community samples, but whether the
 
Hoff and Fromkin findings can be replicated with a non-student
 
sample remains to be answered.
 
Future research is needed to map further the
 
relationships between gender, sex-role and the experience of
 
depression. Androgynous subjects, who combine
 
instrumentality and expressivity, maybe best equipped to
 
cope with depression because they can use both instrumental
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and expressive methods of coping. Whether this actually
 
occurs in depressed androgynous people needs to be
 
determined.
 
 APPENDIX A
 
■ ' ■ CONSENT FORM 
The college administration desires to protect the rights of any person
 
participating in research projects that are conducted through California State
 
College, San Bernardino. For that purpose, we wish to remind you that your
 
participation is strictly voluntary. You will be asked to complete a question
 
naire, consisting of questions about how you experience and respond to depres
 
sion. You are free to drop out at any time.
 
Should you decide to participate, your privacy will be respected through
 
out all phases of this project. Results will be reported in terms of group
 
data. The specific information that you provide about yourself will not appear
 
in print or be discussed publicly.
 
I have read and understand the above information and would like to
 
participate in this study.
 
Name; Date: ,
 
Thank you so much for your time and interest. We sincerely appreciate
 
your help.
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INSTRUCTIONS:
 
I am a graduate student in psychology at California State College, San
 
Bernardino. As part of my Master's thesis requirements, I am conducting
 
research concerned with how men and women experience and respond to de
 
pression. Your answers are important because, while we know that people
 
experience and respond to depression differently, we do not know very much
 
specifically about these differences.
 
The following pages consist of a questionnaire I would like you to com
 
plete. Your oarticipation in this study is on a voluntary basis and your answers
 
will remain ccmpletely anonymous and be identified only by a code number.
 
Please keep the following points in mind as you complete the questionnaire:
 
Please read each item carefully, making certain you understand
 
it before answering.
 
Please answer each item honestly. There are no right or wrong
 
answers - only what you think and feel personally. For this re
 
search to be an accurate description of what adults think about
 
depression, it is essential that you answer as truthfully as you can.
 
The questionnaire is divided into four sections, each with its own •
 
set of instructions. Please read these instructions carefully before
 
proceeding.
 
Do not scan the questionnaire or jump from one section to another.
 
Start with the first section and proceed to the last section in the
 
order that they appear.
 
It should take you about twenty minutes to complete the question
 
naire. Please fill out the questionnaire with as few interruptions
 
as possible.
 
  
 
 
 
 
 
 
 
 
 
 
 
SECTION I 	 gQ
 
Please write in the appropriate answer,or circle the number that best
 
applies to you.
 
1. 	 Your age:
 
2. 	 Your sex: M F
 
3. 	 Your marital status:
 
1 married
 
2 single, never married
 
3 separated
 
4 divorced
 
5 divorced, remarried
 
6 widowed
 
Your 	occupation:
 
5. 	 Your individual annual income:
 
6. 	Your spouse's occupation:
 
7. 	 Your joint family annual income: .
 
8. 	Your education:
 
1 less than 12 years
 
2 12 years — HS diploma
 
3 1-3 years of college
 
4 16 years — college degree
 
5 1 or more years of graduate education
 
9. 	 About how often do you experience depression in a typical year?
 
1 not at all
 
2 once
 
3 2-3 times
 
^ ^-6 times
 
5 7 or more times
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10. 	About how long does your depression typically last;
 
1 less than 2k hours
 
2 24-48 hours
 
3 3-6 days
 
4 a week
 
5 two weeks
 
6 3-4 weeks
 
7 a month or more
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SECTION II
 
This section contains a list of the ways you might have felt or behaved. Please
 
indicate how often you have felt this way during the last week.
 
RARELY OR NONE OF THE TIME (less than I day)
 
SOME OR LITTLE OF THE TIME (1-2 days)
 
OCCASIONALLY OR MODERATE AMOUNT OF TIME (3-4 days)
 
MOST OR ALL OF 

DURING THE PAST WEEK;
 
1. 	I was bothered by
 
things that don't
 
usually bother me.. . .
 
2. 	I did not feel like
 
eating; my appetite
 
was poor. .
 
3. 	I felt that 1 could
 
not shake off the
 
blues even with
 
help ijfrom my family
 
or friends. .
 
4. 	I felt that I was
 
just as good as
 
other people. .
 
5. 	I had trouble keeping
 
my mind on what I
 
was doing .........
 
6. 	I felt depressed .....
 
7. 	I felt that everything
 
I did was an effort...
 
8. 	I felt hopeful about
 
the future
 
9. 	I thought my life had
 
been a failure ......
 
0. 	I felt fearful .
 
1. 	I was happy
 
2. 	My sleep was restless .
 
THE TIME (5-7 days)
 
RARELY A LITTLE 

0
 
0
 
0
 
0
 
0
 
0
 
MODERATE MOST 
2 3 
2 3 
3 
3 
2 3 
2 3 
2 3 
2 3 
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DURING THE PAST WEEK; RARELY A LITTLE MODERATE MOST
 
13. 	I talked less than 
usual ■ 0 2 3 
Iif. 	 1 felt lonely . 0 2 3
 
15. 	People were unfriendly 0 2 3
 
3
16. 	1 enjoyed life 0 2
 
17. 	1 had crying spells... 0 2 3
 
18. 	1 felt sad ........ 0 2 3
 
19. 	1 felt that people
 
dislike me........ 0 2
 
20. 	1 could not get
 
"going" 0 2
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SECTION III
 
This section contains items concerhed with what you do, think about,
 
snH fe-e-l WHEN YOU ARE DEPRESSED. Each item has a scale marked with
 
the numbers 1, 2, 3, 4, and 5, with (11 indicating "not at all characteristic of
 
me", and (5)"very much characteristic of me". The other numbers represent
 
points in between.
 
For each item, circle the number which best represents you WHEN YOU
 
ARE DEPRESSED;
 
Not at all Not very Slightly Fairly Very much
 
characteristic characteristic characteristic characteristic characteristic
 
of me of me of me
 
1 occupy myself 
with mindless 
jobs such as 
cleaning out 
closets, organizing 
my workshop or 
weeding the garden 2 3 
5 
1 cry easily 2 3 
4 5 
1 try to talk to a
 
close friend about
 
what is depressing
 
me
 
1 do something
 
active physically
 
such as running,
 
racquet ball or
 
tennis.....• •
 
I pretend my de
 
pression doesn-t
 
exist .
 
1 do not use the
 
word "depressed"
 
to describe how 1
 
am feeling when
 
talking to others. .
 
I don't want others
 
to know about my
 
depression. . . • • •
 
1 find something
 
useful or constuc­
tive to do.. . .•
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Not at all 
characteristic 
of me 
Not very 
characteristic 
of me 
Slightly 
characteristic 
of me 
Fairly 
characteristic 
of me 
Very much 
characteristi 
of me 
9. I find that crying 
makes me feel better.. 1 2 3 ^ 5 
10. I ignore it and try 
to forget what I was 
feeling depressed 
about.......... 1 2 3 4 5 
11. I try to carry on 
with living as 
though I were not 
depressed......... 1 2 3 4 5 
12. I do not mind if 
others see me cry.... 1 2 3 4 5 
13. I try to keep very 
busy 1 2 3 4 5 
14. I feel okay about 
obtaining help from 
a therapist, minister, 
physician, or. some 
other professional 
helper 1 2 3 4 5 
15. I will take action 
as soon as I can, to 
get rid of the de 
pression .......... 1 2 3 4 5 
16. I work harder or 
longer at my job . ... 1 2 3 4 5 
17. I try to hide my 
depression from 
Other people 1 2 3 4 5 
18. I try to put on a 
happy face so others 
won't see my unhap­
piness............ 1 2 3 4 5 
19. I seek support 
from a friend 1 2 3 4 5 
20. I will deny being 
depressed if some 
one asks me whether 
I am depressed 1 2 3 4 5
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SECTION IV
 
This section contains statements which describe different thoughts and
 
feelings that people have about depression. There are no right or wrong
 
answers -we are interested in YOUR PERSONAL OPINION » Please express
 
your feelings about each statement by indicating whether you (1) disagree
 
strongly,(2) disagree moderately,(3) disagree mildly, W agree mildly,(5)
 
agree moderately, or (6) agree strongly.
 
For each item, circle the number which best represents YOUR PERSONAL
 
OPINION:
 
Disagree Disagree Disagree Agree Agree Agree
 
Strongly Moderately Mildly Mildly Moderately Strongly
 
Depression is
 
basically a
 
private exper
 
ience that you
 
should not share
 
with others....
 
Being depressed
 
is being a failure .
 
Other people will
 
avoid you if they
 
know you are de
 
pressed.......
 
Telling a friend
 
or acquaintance
 
you are depressed
 
is a mistake be
 
cause people don't
 
like listening to
 
sad stories......
 
No one wants to
 
hear about some
 
one elses depression.
 
It does no good
 
to talk to a friend
 
about what is depress
 
ing you because
 
the friend can't
 
solve your problems
 
for you .... . .. . .
 
People will think less
 
of you if you let
 
them know you are
 
depressed
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Disagree 
Strongly 
Disagree 
Moderately 
Disagree 
Mildly 
Agree 
Mildly 
Agree 
Moderately 
Agree 
Strongly 
It doesn't make 
sense to tell someone 
about your depression 
because there is nothing 
they can do to help 
you get rid of it.... . 
Depression is just 
a way of feeling sorry 
for yourself ........ 
Depression is unpro 
ductive and should 
be avoided at all 
costs .... 
Telling a friend 
about your depression 
is just dumping your 
problems on that 
persons shoulders 6 
Depression is a sign 
of weakness 6 
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BEM INVENTORY
 
Developed by Sandra L. Bern,Ph.D.
 
Age Sex
 
ie No.or Address
 
19
 
student: School. Yr. in School.
 
)t a student: Occupation.
 
DIRECTIONS
 
he opposite side of this sheet, you will find listed a number of personality characteristics. We would like you to
 
those characteristics to describe yourself, that is, we would like you to indicate, on a scale from 1 to 7,how
 
of you each of these characteristics is. Please do not leave any characteristic unmarked.
 
Tiple: sly
 
iVrite a 1 if it is never or almost never true-that you are sly.
 
Vrite a 2 if it is usually not true that you are sly.
 
A'rite a 3 if it is sometimes but infrequently true that you are sly.
 
A/rite a4 if it is occasionally true that you are sly.
 
iVrite a 5 if it is often true that you are sly.
 
A/rite a 6 if it is usually true that you are sly.
 
kVrite a 7 if it is always or almost always true that you are sly.
 
5, if you feel it is sometimes but infrequently true that you are "sly," never or almost never true that you are
 
licious," always or almost always true that you are "irresponsible," and often true that you are "carefree,"
 
you would rate these characteristics as follows:
 
Sly Irresponsible
 7
 
Malicious
 Carefree
 
CONSULTING PSYCHOLOGISTS PRESS,INC.
 
577 College Avenue Palo Alto, California 94306
 
pyright, 1978, by Consulting Psychologists Press, Inc. All rights reserved. Duplication of this form by any process is a violation of
 
opyright Jaws of the United States except when authorized in writing by the Publisher.
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Thank you for your participation in this study. If you would like to
 
know the results of this research, please detach this sheet from the ques
 
tionnaire and fill in your name and address below. These forms will be
 
collected separately from the questionnaire. The results of the study will be
 
mailed to you upon completion.
 
Name:
 
Address:
 
Questions regarding this study may be addressed in writing to:
 
Psychology Department
 
California State College
 
San Bernardino, California
 
Attention: Emerson
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